INTRODUCTION {#sec0001}
============

COVID-19 constitutes a new major global health challenge. The socioeconomic and health care impacts of this pandemic are unprecedented, with worldwide economic loss, travel restrictions, closure of business activities, social distancing, isolation and quarantine, fear of shortage of basic needs, and rapid spread of mental health problems.[@bib0001], [@bib0002], [@bib0003] The unpredictable nature of COVID-19 and its associated individual, societal, and global repercussions not only threaten one\'s physical health but also affects their mental health. Data from a cross-sectional study in China revealed that more than half of the surveyed participants experienced moderate-to-severe psychological distress secondary to the outbreak.[@bib0004] The distress stems from the constant fear of contracting the virus, contracting it, losing loved ones to the illness, and being socially isolated or quarantined. These factors can precipitate mental illness in those with no previous psychiatric history or exacerbate symptoms in those with a pre-existing mental illness.[@bib0005]

One of the core features of COVID-19 is its predilection for infecting older adults and those with chronic underlying health conditions, resulting in higher mortality.[@bib0006] Given that older adults generally suffer a greater number and higher severity of chronic diseases as compared to the younger population,[@bib0007] one can expect that the COVID-19 outbreak will disproportionately affect the geriatric population.

In this respect, the subspecialty of geriatric psychiatry is uncharted territory. Scarce literature exists about the psychiatry of old age during pandemics. During the severe acute respiratory distress syndrome (SARS) outbreak, which occurred between 2002 and 2004, a mental health toll particularly affected the geriatric population. A case study conducted in Hong Kong in 2003 attributed 22 suicide events to be "SARS-related," with the mean age of attempters being 74.9 years. Disease burden among the elderly with long-term illness contributed as a significant factor for suicide.[@bib0008] Another cross-sectional study, also conducted in Hong Kong, showed an increase in suicide rates in older adults during the year of the outbreak; this was particularly significant in females above the age of 65 years.[@bib0009] A lingering elevation in rates of elderly suicide was observed until 2004.[@bib0010]

It is essential to recognize how the impact of the COVID-19 outbreak on mental health varies around the world, particularly in low- and middle-income countries.[@bib0011] In the Arab countries of the Middle East and North Africa (MENA) region, the percentage of the population over the age of 65 is estimated at 5.1% (of a total population of 449 million).[@bib0012] By 2050, the proportion of older adults is predicted to increase to 19%.[@bib0013] Health care systems in the region have so far ignored the needs of older adults and tend to heavily rely on family or community-based social support.[@bib0014] Few programs in the Arab countries of the MENA region, governmental, community-based, or initiated by private sectors, have tried to meet the needs and overcome the challenges of the geriatric population.[@bib0014] ^,^ [@bib0015]

Geriatric mental health, on the other hand, is frequently overlooked.[@bib0016] This stems from a lack of awareness about the symptoms of mental illness in the elderly and a dismissive belief that affected mental health is a normal part of the aging process.[@bib0017] Even though psychiatry of the old age constitutes one of the priority areas for health interventions in the Arab countries of the MENA region,[@bib0017] little is known about the state of geriatric mental health during the COVID-19 outbreak in this part of the world.

Therefore, throughout this evolving situation, and as a group of Arab early-career psychiatrists, we provide a state-of-the-art review of the status of geriatric psychiatry in the Arab region during the COVID-19 outbreak. Close to the frontlines of this pandemic and being aware of the needs of this vulnerable population, we describe the status of older adults in this part of the world. We then shed light on the general and targeted mental health interventions implemented during the COVID-19 outbreak. Finally, we derive targeted interventions for implementation in the Arab countries of the MENA region.

METHODS {#sec0002}
=======

We invited thirteen early-career psychiatrists from the Arab countries of the MENA region to share information related to geriatric psychiatry and COVID-19 in their respective nations. We elected for early-career rather than mid-career or late-career psychiatrists to provide a new perspective about the situation of geriatric psychiatry in this part of the world and to add emphasis on the importance of early-careers, the torchbearer of future psychiatry.[@bib0018] Each member of the team provided information about the mental health measures taken in their country during the COVID-19 outbreak, with a particular focus on interventions directed towards the geriatric population. This was done using a semi-structured guide, presented in [Supplementary Table 1](#sec0009){ref-type="fn"}. All members of the team carried out their search using the governmental ministry of health websites of their respective nations, along with local or international electronic newspapers and magazines discussing the topic of geriatric psychiatry during the COVID-19 outbreak.

To complement this search, we also checked different search engines (PubMed, Medline, and Scopus), from inception until April 5, 2020, for references about the status of the COVID-19 outbreak and geriatric psychiatry in the MENA region. Terms used in the search included "COVID-19," "coronavirus," "SARS-COV-2," "geriatrics," "elderly," "aging," "mental health," "psychological distress," "coping style," "social support," and "psychiatric disorders." We reviewed relevant references for the articles of interest and only included those published in English.

Discussion between the authors of the manuscript occurred via email. Ethical permission was not sought as there was no direct involvement of human participants and data used were already available in the public domain.

RESULTS {#sec0003}
=======

Status of Geriatric Mental Health in the Arab Countries of the MENA Region {#sec0004}
--------------------------------------------------------------------------

Few studies assessed the mental health status of the geriatric population in the Arab countries of the MENA region. These studies are mainly clustered in Egypt, Lebanon, Kingdom of Saudi Arabia (KSA), and the United Arab Emirates (UAE), and mostly tackle old age depression. Overall, research in this part of the world indicates a high prevalence of depression among the geriatric population, with prevalence numbers varying between 10% and 46%.[@bib0019], [@bib0020], [@bib0021], [@bib0022], [@bib0023], [@bib0024], [@bib0025], [@bib0026] Depressive symptoms are also common within sub-populations of older adults, reaching a prevalence of 46% in those with Parkinson\'s disease[@bib0027] and 57% to 86% in dementia of Alzheimer\'s type and vascular dementia, respectively.[@bib0028] Most studies identified living alone,[@bib0022], [@bib0023], [@bib0024], [@bib0025] living in a nursing home,[@bib0025] ^,^ [@bib0029] ^,^ [@bib0030] illiteracy,[@bib0025] ^,^ [@bib0029] ^,^ [@bib0030] and having chronic diseases[@bib0019] ^,^ [@bib0024] ^,^ [@bib0025] to be associated with geriatric depression.

This comes on top of a general lack of services directed towards geriatric mental health in the Arab region. Looking at the status of different countries, one can cluster them into three main categories. Some nations have limited exposure to geriatric psychiatry, such as Algeria, Libya, Sudan, and Syria. For instance, Sudan has no geriatricians or geriatric mental health clinics; most of the limited psychiatric services are restricted to the capital and major cities. Similarly, in Syria, geriatric medicine remains a foreign discipline taught along with the endocrinology and nutritional disorders module of medical schools. Other nations have some resources for geriatric medicine, but minimally available expertise. These include Jordan, Lebanon, Morocco, Oman, KSA, and Tunisia. Jordan has less than ten geriatricians whereas Lebanon encompasses about twenty specialists, of whom two are geriatric psychiatrists. In addition, the Alzheimer's Association Lebanon constitutes one of the oldest and most active Alzheimer's associations in the region. In Morocco, geriatrics became a field of study for medical school graduates a few years ago and geriatric psychiatry is currently part of the curriculum of trainees. Oman is starting to witness a rise in the field, with newly established geriatric psychiatry clinics in two tertiary hospitals, run by five geriatric psychiatrists. The Oman Al Zahimer Association for dementia has also been providing support for patients with dementia and their caregivers throughout the country. In comparison, while there are no clinics dedicated to psychogeriatrics in Tunisia, except for some specialized units in dementia, a university diploma and a research unit exist at the faculty of medicine of Monastir in the center of the country. Geriatric psychiatry services also remain limited in the UAE. Lastly, very few nations have developed extensive resources and services allocated to geriatric psychiatry. In Egypt, most of the psychiatry departments already have or are currently establishing their psychogeriatric section with outpatient clinics and memory clinics. Geriatric psychiatry is currently one of the requirements in many of those training programs. The Egyptian Alzheimer Society has been leading the field and spreading awareness for years now. Alternatively, geriatric psychiatric services in Qatar are provided through different models, including outpatient clinics, specialized memory clinics, consultations on the medical floors of general hospitals, and via residential and home visits for people who cannot reach out. The service has been growing significantly in recent years, particularly following the launching of Qatar National Dementia Plan 2018--2022 and plans for \`\`Healthy Ageing" in the country.[@bib0031] ^,^ [@bib0032] [Table 1](#tbl0001){ref-type="table"} summarizes the characteristics of the geriatric population and geriatric mental health training in each of the represented thirteen countries.[@bib0033], [@bib0034], [@bib0035], [@bib0036], [@bib0037], [@bib0038], [@bib0039], [@bib0040], [@bib0041] TABLE 1Table Summarizing the Characteristics of the Geriatric Population and Geriatric Mental Health Training in Each of the Represented Arab Countries of the MENA RegionTABLE 1CountryPopulation (Million)Percent of the Geriatric Population \>65-Year-Old (%)World Bank ClassificationOrganizations for GeriatricsMental Health ActOrganizations for Geriatric Mental HealthGeriatric Psychiatry Fellowship TrainingAlgeria43,900,000∼5.8High incomeYes: Governmental and nongovernmentalYesYesNoEgypt101,865,538∼6.7Low middle incomeYes: Governmental and nongovernmentalYesYesNoJordan10,554,000∼3.7Upper middle incomeYes: NongovernmentalNoNoNoLebanon6,800,000∼10Upper middle incomeYes: Governmental and nongovernmentalNoYesNoLibya6,849,446∼4Upper middle incomeYes: Governmental and nongovernmentalYesNoNoMorocco36,000,000∼7Lower middle incomeYes: Governmental and nongovernmentalYesNoNoOman4,829,000∼2.6High incomeYes: GovernmentalNoNoNoQatar2,795,484∼1.2High incomeYes: GovernmentalYesYesYesKSA32,612,641∼3.2High incomeYes: Governmental and nongovernmentalYesYesNoSudan43,600,000∼3Lower middle incomeYes: Governmental and nongovernmentalNoNoNoSyria16,906,000∼4.6Low incomeYes: Governmental and nongovernmentalNoNoNoTunisia10,982,476∼11.4Lower middle incomeYes: Governmental and nongovernmentalNoNoNoUAE9,890,000∼1.1High incomeNoYesNoNo

Status of Geriatric Mental Health During the COVID-19 Outbreak in the Arab Countries of the MENA Region {#sec0005}
-------------------------------------------------------------------------------------------------------

Since the start of the COVID-19 outbreak, the Arab countries of the MENA region have implemented several measures to improve mental health outcomes during this pandemic ([Table 2](#tbl0002){ref-type="table"} [@bib0042], [@bib0043], [@bib0044], [@bib0045], [@bib0046], [@bib0047], [@bib0048], [@bib0049], [@bib0050], [@bib0051], [@bib0052], [@bib0053], [@bib0054], [@bib0055], [@bib0056], [@bib0057], [@bib0058], [@bib0059], [@bib0060], [@bib0061]). These include follow-up on patients via videoconference or phone calls. Most generated educational material in the form of videos, posters, or pamphlets released on social media outlets. Many nations also introduced hotline numbers to provide counseling and support. These measures, mostly directed towards the general population, have failed to cater to the needs of the geriatric population. Targeted interventions have been initiated only in countries with good resources and expertise in the field. In Egypt, the General Secretariat for Mental Health and Addiction Treatment launched social media campaigns tackling stress during the outbreak, with a focus on vulnerable populations, including the older adults. In KSA, alternatively, the National Center for Mental Health Promotion has been providing daily support for older adults and their caregivers, via communication at a hotline number and targeted learning material released on social media outlets. In Qatar, geriatric mental health services have shifted to telepsychiatry. Lastly, Jordan and Oman have initiated a home delivery system of psychotropics for the geriatric population. Otherwise, almost all nations did not develop a taskforce targeting geriatric mental health during the COVID-19 outbreak. [Table 3](#tbl0003){ref-type="table"} summarizes the geriatric non-mental and mental health services generated during the pandemic in each of the thirteen represented Arab countries.[@bib0043] ^,^ [@bib0046], [@bib0047], [@bib0048], [@bib0049], [@bib0050] ^,^ [@bib0053], [@bib0054], [@bib0055], [@bib0056], [@bib0057], [@bib0058], [@bib0059], [@bib0060], [@bib0061], [@bib0062], [@bib0063], [@bib0064], [@bib0065] TABLE 2Table Summarizing the Characteristics of the General Mental Health Services Generated During COVID-19 in Each of the Represented Arab Countries of the MENA RegionTABLE 2CountryDate of the First Documented Case of COVID-19Communications About COVID-19 and Mental HealthInnovative Methods Adopted for the Dissemination of Information About COVID-19 and Mental HealthImplementation of Telepsychiatry for Mental Health SupportTaskforce for Mental Health During COVID-19AlgeriaFebruary 25, 2020Yes•Establishing a call center by mental health professionals for the general public and healthcare workers exposed to COVID-19.•Organizing live-streamed videos that promote mental well-being via social media outlets (organized by psychiatrists and health magazines).YesYesEgyptFebruary 14, 2020Yes•Establishing a hotline for mental health consultations by the General Secretariat of the Mental Health and Addiction Treatment.•Organizing awareness campaigns about mental health during pandemics (by governmental and non-governmental organizations).•Delivering online webinars targeting the mental health specialists and the physicians working at quarantine sites.YesYesJordanMarch 2, 2020Yes•Disseminating educational material about mental health during COVID-19 (pamphlets, videos, etc.) targeting both healthcare workers and the general public via social media outlets (by the Jordanian Medical Association and several non-governmental organizations).•Providing weekly sessions for psychological support targeting the nursing staff at the primary hospital treating COVID-19 (by the Ministry of Health).•Arranging video calls and phone calls to support and evaluate the mental health of patients with COVID-19 (by the Ministry of Health).YesYesLebanonFebruary 21, 2020Yes•Disseminating pamphlets about mental health targeting the general public, healthcare workers, parents, and children via social media outlets. These tackle the general mental health, anxiety, and burnout during COVID-19 (by the Ministry of Health, the Lebanese Psychiatric Society, and multiple non-governmental organizations).•Delivering online webinars targeting mental health during the pandemic.YesYesLibyaMarch 24, 2020No•Delivering mental health services via emergency hotlines. This is, however, limited to a few institutions.YesNoMoroccoMarch 2, 2020Yes•Disseminating pamphlets about mental health, targeting the general public via social media outlets. These tackle the general mental health, anxiety, as well as distress from isolation and quarantine during COVID-19.•Delivering online webinars targeting mental health during the pandemic (under the supervision of the Ministry of Health).•Organizing live-streamed videos that promote mental well-being via social media outlets (held by private practice psychiatrists and psychologists).•Establishing an anonymous hotline for the psychological support of healthcare workers in university hospitals.•Establishing a hotline that provides information about the virus and its clinical manifestations.YesYesOmanFebruary 24, 2020Yes•Disseminating educational material (pamphlets and awareness cards) targeting the general public of all age groups via social media outlets. These tackle anxiety, depression, obsessive-compulsive disorder, sleep disturbances, and burnout during COVID-19.•Sharing videos that provide general information about COVID-19, self-protection strategies, and mental well-being strategies (by doctors, nurses, and psychologists).YesYesQatarFebruary 27, 2020Yes•Disseminating educational material via social media outlets.•Sharing information about COVID-19 via mass text messages.YesYesKSAMarch 2, 2020Yes•Disseminating educational material targeting the general public via social media outlets, TV advertisements, and radio. These provide general information and statistics about COVID-19 as well as self-protection strategies.YesYesSudanMarch 13, 2020Yes•Disseminating educational material that raises awareness and educates the general public about mental health during COVID-19 via social media outlets, TV, and radio (by mental health professionals).•Providing mental health services, under the supervision of the Ministry of Health, by a group of organizations working in the field of mental health.YesNoSyriaMarch 23, 2020Yes•Disseminating educational material via social media outlets. These tackle the general mental health during the COVID-19 pandemic, the effects of spreading rumors on the psychological wellbeing, the relation between stress and outbreaks, and tips on mental well-being during quarantine (by the "Syrian Researchers" group and a private practice consultant in psychiatry).NoNoTunisiaMarch 2, 2020Yes•Disseminating educational material (pamphlets and awareness videos) via social media outlets (by early-career psychiatrists and the Ministry of Health).•Sharing information about COVID-19 via mass text messages.YesYesUAEJanuary 1, 2020Yes•Disseminating educational material (pamphlets and brochures) about mental health in person and via social media outlets. These tackle the anxiety and panic reactions that are expected to arise during the COVID-19 pandemic.•Delivering online webinars targeting mental health during the pandemic, sponsored by the Abu Dhabi Health Services Company.•Arranging video conference calls to provide mental health support by a dedicated team of psychologists. These are available 24/7 (UAE\'s VPS Healthcare Organization has joined hands with a Psycho-social rehabilitation center based in India to make this possible).YesYesTABLE 3Table Summarizing the Characteristics of the Geriatric Non-Mental and Mental Health Services Generated During COVID-19 in Each of the Represented Arab Countries of the MENA RegionTABLE 3CountryNon-Psychiatric Interventions for Elderly Support During COVID-19Psychiatric Interventions for Elderly Support During COVID-19Taskforce for Geriatric Mental Health During COVID-19Algeria•Educational material via social media outletsNoneNoEgypt•Educational material via social media outlets•Online consultations by the Geriatric Department at Ain Shams university that encourage the elderly to stay home•Special hours for shopping in supermarkets assigned for elderly•Educational videos about the mental health of vulnerable populations, including the geriatric population provided by the general secretariat of the mental health and addiction treatmentYesJordan•Home delivery of medications for chronic illnesses by the Jordan Medical Association•Securing the daily needs of the elderly during lockdown (via youth organizations)•Home delivery of medications for the elderly with psychiatric disorders by the Jordan Medical Association initiativeNoLebanon•Educational material via social media outlets•Dedicating specific hours of the day for the geriatric population at supermarkets, pharmacies, and commercial shops• Provision of weekly online support groups and webinars by the Alzheimer's Association Lebanon for caregivers of patients with dementia\
• Provision of a hotline handled by a geriatric nurse at the Alzheimer's Associated Lebanon for caregivers of patients with dementiaNoLibyaNoneNoneNoMorocco•Educational material via social media outlets•Securing the daily needs of the elderly during lockdown (via individual and neighborhood actions)NoneNoOman•Educational material via social media outlets•Home delivery of medications for chronic illnesses (by community nurses and volunteers)•Securing the daily needs of the elderly during lockdown (via youth organizations)•Encouragement of the elderly to stay home by primary health care centers•Home delivery of medications for the elderly with psychiatric disorders•Video calls for psychological assessment and possible intervention by private psychiatry clinics•Video calls for the psychological support of the general public, including the geriatric population, by the Oman Psychiatrist AssociationNoQatar•Special exemptions for the geriatric population from going to work•Dedicating lines for the geriatric population at supermarkets, pharmacies, and commercial shops•Assigning stipends for grocery shopping for the geriatric population•Dedicating hotline numbers, staffed by mental health professionals, to address mental health concerns of the public (including the geriatric population) during the COVID-19 pandemic. The phone lines are staffed seven days a week from 8 a.m. to 8 p.m. and provided by the Mental Health ServiceYesKSA•Educational material via social media outlets•Home delivery of medications and visiting patients at home (via community service teams)•Telepsychiatry consultation and support clinics for the elderly at hospitals•Education, support, and consultations for the geriatric population by the National Center for Mental Health Promotion (via a hotline number and social media outlets)NoSudan•Educational material via social media outletsNoneNoSyria•Educational material via social media outletsNoneNoTunisia•Providing financial aid for the elderly, especially to those in need•Securing the daily needs of the elderly during lockdown (via some associations)•Facilitating banking and postal operations (via phone application or website)NoneNoUAE•Educational material via social media outletsNoneNo

DISCUSSION {#sec0006}
==========

In this part of the world, geriatrics and geriatric psychiatry remain a novel and, at times, an exotic field with minimal exposure or resources. It is a relatively new domain for graduates from medical schools in the Arab region. It lacks the glamour of other specialties, and its limited training opportunities make it unappealing.

The needs of this vulnerable population should be taken into consideration, particularly during the COVID-19 situation. In the Arab countries of the MENA region, changing family dynamics secondary to labor opportunities have caused a shift in family structures, with grandparents more commonly taking care of grandchildren, while parents work abroad. Should grandparents become infected or succumb to the illness, the implications on their extended families will be profound.[@bib0011] Second, self-isolation during the COVID-19 outbreak can severely affect older adults, whose only social contact is out-of-the home, such as at community centers and places of worship. Also, increasing numbers of the elderly in the low- and middle-income countries are being cared for in nursing homes, which often are unregulated and have limited services.[@bib0066] Those who attend nursing homes and lost face-to-face contact with their family members, those who do not have spouses, family, or friends, and those who rely on the support of voluntary services or social care, are all equally affected.[@bib0067] ^,^ [@bib0068] Since many healthcare systems of the MENA region face severe limitations and are unlikely able to provide the needed care for all COVID-19 patients, a disproportionate number of those are expected to be older. Further marginalization of the geriatric population would ensue.[@bib0011] Subsequently, self-isolation among the elderly would become associated with considerable morbidity and mortality secondary to cardiovascular and neurocognitive complications[@bib0069] and mental health problems.[@bib0069] ^,^ [@bib0070]

During the COVID-19 outbreak, five organizations in China, including the Chinese Society of Geriatric Psychiatry, promptly released expert recommendations on how to provide mental health support for the geriatric population.[@bib0068] Similarly, the international dementia experts and Alzheimer\'s Disease International called for urgent support for people living with dementia and their supporters.[@bib0071] Besides, the role played by older adults in developing and maintaining strategies for disaster preparedness, response, and recovery has previously shown to be efficacious.[@bib0072] In the Arab countries of the MENA region, guidance around this issue remains, however, unaddressed. An age perspective should be included in the development of any national or regional planning for COVID-19, with recommendations targeting the needs of older adults. As an attempt to invite healthcare workers, policymakers, and stakeholders to look further into the needs of this population, we provide a comprehensive list of recommendations ([Table 4](#tbl0004){ref-type="table"} ) that aim to enhance the general status of geriatric mental health in the Arab region, and particularly during the COVID-19 outbreak. In the short-term, the focus should be on raising awareness about the importance of mental health in the geriatric population and providing appropriate resources for the elderly (whether by giving focused training to primary and mental health physicians or via employing innovative tools such as telepsychiatry and hotlines). Treatment measures should follow a multidisciplinary approach within a collaborative care model. Long-term recommendations should target improving geriatric medical training and allocating funds for the specific needs of older adults.TABLE 4Comprehensive Short- and Long- Term List of Recommendations to Improve the Status of Geriatric Mental Health in the Arab Countries of the MENA Region, Particularly During the COVID-19 OutbreakTABLE 4Short-Term RecommendationsRaising awareness- About the importance of mental health in the geriatric population, counteracting the erroneous perception that mental illness is an expected outcome of aging.\
- About the available mental health services provided to the geriatric population.\
- Against stigmatizing media coverage that marginalizes the geriatric population as the "sacrifice age group" during the COVID-19 outbreak.\
- About the importance of social distancing between family members and older adults, yet maintaining contact via other tools (phone calls, internet, etc.).Providing and improving mental health services- Via training mental health teams and primary care clinicians in providing essential mental health care for older adults.\
- Via teaching targeted psychological first aid to nonspecialized clinicians.\
- Via offering individual and group counseling to older adults in need.\
- Via catering for specific days dedicated to older adult visits and follow-ups at geriatric clinics in the health care centers and hospitals.\
- Via using telepsychiatry to assess and treat geriatric mental health problems during isolation. At homes or nursing sites where telepsychiatry is not affordable, service teams could provide support and behavioral management through telephone hotlines.\
- Via creating mobile crisis teams and liaison services to reach out to those in rural areas.Implementing measures- Adequate documentation and appropriate use of mental health assessment tools to allow better assessment of symptoms, treatment interventions, and their efficacy.\
- Collaborative care between health care providers (geriatricians, geriatric psychiatrists, neurologists, primary health care physicians, psychologists, nutritionists, and social workers), patients, families, caregivers, and nursing home administrators to provide the best outcomes for the geriatric population.\
- Close follow-up on the status of governmental and non-governmental nursing homes to maintain an adequate quality of care and hygienic measures.Long-Term Recommendations**-** Creating or expanding geriatric medicine training positions.\
- Establishing appropriate and adequate exposure to the geriatric population as part of a mandatory rotation in all psychiatry training programs.\
- Providing training for clinicians in primary care in the mental health of older adults.\
- Recruiting more specialists in the field, including geriatricians and geriatric psychiatrists.\
- Establishing daycare facilities and nursing homes for older adults with mental health problems.\
- Allocating part of the governmental and non-governmental funds towards the needs of the geriatric population.\
- Decentralizing resources away from large cities and capitals to ensure service availability for all people.\
- Developing a national policy that protects the geriatric population\'s general health and mental health.

CONCLUSION {#sec0007}
==========

In earlier epidemics, such as SARS, the impact on the mental health of the geriatric population was found to be detrimental. During the COVID-19 outbreak, vulnerable populations, particularly older adults, remain at high risk for the development and exacerbation of mental health problems. This is of high concern in the Arab countries of the MENA region, where insufficient attention has been so far paid to the geriatric population. Mental health professionals, medical practitioners, stakeholders, health policymakers, and governmental and non-governmental organizations should collaborate to develop an effective task force that strengthens the geriatric mental health response to the COVID-19 pandemic at both national and regional levels.
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